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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


1 09/705,171 ^ 


Filing Date 


1 November 2, 2000 


First Named Inventor 


1 Cory O, Nykoluk, et al. 


Group Art Unit 


|3727 


Examiner Name 


|TriM..Mai 


Attorney Docket Number 


|26/n45US J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



VJ\ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the conrespondence address for the above-identified application to 
Customer Number I 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Telephone 
am the: 



Fax 



□ 



Applicant/Inventor 

Assignee of record of the entire interest. See 37 CFR 3.71 
Certificate under 37CFR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Name 


Andy Burgess 


Signature 


'C7^-- 


Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 


n *Total of 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any 
oomments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington. DC 20231. 



Please type a plus sign (+) inside this box ■ [T] 

PTO/SB/ai (02-01) 

Approved for use through 10/31/2002. OM8 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperv/ork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/705,171 



November 2, 2000 



Cory O. Nykoluk, et al. 



3727 



Tri M. Mai 



26/U45US 



I hereby appoint: 

13 Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22822 



Place Customer 
Number Bar Cade 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United Slates Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
13 The above-mentioned Customer Number. 
OR 

I I Practitioner(s) at Customer Number. 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

I I Applicant/Inventor. 

13 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SiGNATURE of AopHcant or Assignee of Record 



Name 



Andy Burgess 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatjve(s) are required. Submit 
multiple 



□ *Total of 



fonns are submitted. 



Burden Hour Statenr^ent: This farm is estrniated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on the 
amount of time you are required to comolete this fomi should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 20231. 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



CONTINUATION-IN-PART 

(Complete this part only if this is a continuation-in-part application) 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) listed below 
and, insofar as the subject matter of each, of the claims of tliis application is not disclosed in the prior United States 
application in the manner provided by the furst paragraph of Title 35, United States Code, §1 12, 1 acknowledge the 
duty to disclose material information as defmed in Title 37, Code of Federal Regulations, § 1.56(a) which occurred 
between the filing date of the prior application and the national or PCT international filing date of this application. 



(Application Serial No.) (Filing Date) (Status) (Patent, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) (Patent, pending, abandoned) 



POWER OF ATTORNEY 



As a named inventor, I hereby appoint the following attorney and/or agent to prosecute this application and transact 
all business in the U.S. Patent and Trademark Office connected therewith, before all competent international 
authorities in connection with any international application, and before all foreign patent offices m connection with 
the national phase of any intemational application or any foreign apphcation, and to appoint any associate attomeys 
in connection with any application, either domestic, intemational or foreign national. 

John M. Howell (25,261); Richard E. Haferkamp (29,072); Kenneth Solomon (31,427); Joseph M. Rolnicki 
(32,653); Alan H. Norman (32,285); Charles E. Dunlap (35,124); Anthony G. Simon (40,813); Thomas A. Polcyn 
(41,256); David B. Jinkins (P46,805); Jeffrey H. Urian (46,232); Clyde L. Smith (46,292); Elie H. Gendloff 
(44,704); Daniel S. Kasten (45,363) 



Send Correspondence To Direct Telephone Calls To 

Clyde L. Smith 

HOWELL & HAFERKAMP, L.C Clyde L, Smith 

7733 Forsyth Boulevard (314) 727-5188 

Suite 1400 

St. Louis, Missouri 63105 



I hereby declare that all statements made herem of my own knowledge are true and that all statements made on 
infonnation and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and tlie like so made are punishable by fine or imprisonment, or both under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full name of first inventor Cory O. Nvkoluk 



Inventor's signature (_ 

Date yO' (Q ' Ub Country of Citizenship United States 



Residence 869 Long Acre Drive. Apartment B, St. Louis, Missouri 63132 



Post Office Address 869 Lone Acre Drive. Apartment B, St. Louis. Missouri 63132 
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Date 




Full name of second iny^tor Pavid Mittl c: 
Inventor's signature 



Country of Citizenship United States 



Residence 1836 Shadvwood Courts Chesterfield. Missouri 63017 



Post Office Address 1836 Shadvwood Court, Chesterfield, Missouri 63017 



1 ."^-775.(U)c 
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